2001 UNIFORM BUSINESS REPORT (UBR)

FILED

G

changed, or on an attachment with an address, with all ather iike empowered.

L]
DOCUMENT # P97000067950 May 13, 2001 8:00 am
DOVUMENT # Secretary of State
1. HF SERV]CES INC, 05-15-2001 20083 012 ***150.00
S e s Ay T e mmae s L e _ e —
Principal Place of Business Mailing Address
14701 S BECKLEY $Q 1470t S BECKLEY SO
DAVIE FL %325 DAVIE FL 33325 guuovdUusy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65’0770921 Applied For
Not Applicable
Z Count Zi Countr » ) .
P i P y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRY; RYSZARD
Street Address (P.O. Box Number is Not Acceptable)
14701 § BECKLEY SQ ress P
DAVIE FL 33325
City FL Zip Code
~8.Th& above named entity submits this staterient for He PUrpdse of changng it8 registered offica O f&glsterad agent or both; in the State of Florida: .. T
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- on s eligi isty i i F w1l FEE IS $150.0 : N
9. $h|srriorporatw<_)n is eistg|blg t»:l) sa;tls:;yéts intangible At i:ﬁ:l.'o e FF S_“$b $5500 00 10. Election Campaign Financing $5.00 May B
axtl qu r.equlremen &ana elects 0 §0. er ’ ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPST I Delete TmLe O Change [ addiion | &
NAME FRYT, RYSZARD NAME S
sTREET AnDRess | 14701 S BECKLEY SG STREET ADDRESS 3
crv-st-27 | DAVIE FL 33325 CITY-§T-2IP It
o
TITLE O Delete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] pelate TITLE [ Change ] Addition
SNAME - e © I e L - B i - P P — —_— e — e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e ] petete TTLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deete 13 [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZP CITY-5T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é.zf%vas‘—'

SIGNATURE: %ﬂs/ =
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNWCEH OR DIRECTOR

%‘?6

/ Date 7

Daytime Phone #




